U S Depariment of Labo F ved
Office ofel?:bor-?\llanag:m;nt Fo RM LM_3 0 Ofﬁeeoo"fn h:grlzgemem

Wagmnsgtlat&d:r)dézozm LABOR ORGANIZATION OFFICER AND rtor s
EMPLOYEE REPORT Expires 11 30-2006

This report 1s mandatory under P L 86-257 as amended Failure to comply may result in cnminal prusecution fines, or civil penattes as provded by 29 U S C 439 or 440

I READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT ]

1 FieNumber U [0 5226/ 2 Fiscal Year Covered From
(31 (31 /'[2005] Thwough [12]./[31] /[2005]

3 Name and address of person filing 4 Name file number and address of labor orgamzation

Name [Nelsrm IEG:“Seeney | Name {UTU ]

Labor Onjamzatron File Number W
S YT 114

P O Box, Bldg Room No f any [ | P O Box Bulding and Room Number rfany[ |
Street |12 Varmar Dr I Street [14600 Detroit Ave l
Cty |New Castle [| ©t [cleveland |
State [Delaware | 2P Code + 4 119720 | State [Chio 21P Code + 4

5 Posttion in labor orgamzation

Idelagate/Stat:e Leg Director " ]

Enter appropriate data below i during the past fiscal year you or your spouse or minor child directly or indirectly had any of the following interests
(except as specified in the exclusions set forih in the instructions)

A. Held an interest in engaged in transactons (including loans) with or denved inccme or other economic benefit of
monetary value from an employer whose employees your organization represents or s actively seeking to represent.

6 Name and address of Employer (including trade name if any) 78 Nefurs ofineres, Transachon orinoome
Name L_MC:*QQQ}:'MKA'?"’—“Q«/’E“ o+ (?//ev!? ! f-}rah(/m.r 9 EF 7;?/
2.y pepsvs 30
_ }‘/’-&’r’
Trade Name o any | I
P O Box Bidg Room No lfanyl - ]

7b Amourt
Street | Surte. 11X -fm—ghim-ﬂ“*—J
o [ fale_Cotoyd | | z73%-
State | Ve | ZiP Code + 4 [EI_]
Signature

15. Signature and verification The undersigned declares under penalty of Perury and other applicable penalties of the law that 2l of the information
submitted in this repori (including the informatien contatned in any accompanying documents) has been examined by the signatory and 15 to the best of the
undersigned s knowledge and befief true comect, and complete (See the section on pen:ilhes in the instructions )

Signed 7//1/44_,, /ﬁ‘/éé;' on E?-/%ef@ [ Za2-KY-7017 |

Telephone Number
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Name of Person Filing Nelson Seeney File Number U-

-

v
B Héld an interest m or denved income or economic benefit with monetary value from a business (1} a
substantial part of whuch consists of buying from selling or leasing to or othermse dealing with the business
of an employer whose employees your labor organization represents or 15 achvely seeking to represent or
(2) any part of which consists of buying from or selling or leasing directly or ndwectly to  or otherwise
dealmg wath your labor orgamzation or with a trust m whach your labor organization 18 intere sted

8 Name and address of Business (including trade name f any} 9 Business deals with
Name 1
D 2 Labor Orgamzation
Trade Name Y any I I
] b Trust
PO Box Bldg RoomNo ifany | j
D ¢ Employer
Street l \\ I
/
oy | \ ] S
\; 7
State | \ |zPcose+a [ ]
\ /
10 If9 b or 8 c. 1s checked glk{ust or employer's name 11a Nature of such ‘1"/5’"“9
Name [ \
N\
Trade Name if any [ \ J
AN
P O Box Bldg Room No fany [ \\ ! 1/
4
Street | \ i £
AN 1Mb ﬁi’;promate dollar value of such dealing | i
Crty | \ l 12 a/Natule of interest held or income receved
State | | ZIP Code + 4
7
b AmoLnt, |
/ AN

C Recslved from any employer (cther than an employer‘,éoveled under paris™ and B above)

or from any labor relations consultant to an employer any payment of money or other tyng of value - ... -
13 a Name and address of Employer or Labor Relations hant 14 8 Naturdof payment.

(including trade name if any)
Name I / ]
/
Trade Name ifany | / |
/
PO Box Bidg RoomNo fany | / ]
7
Street i / l
I
Cay | / |
state | (lzpcotesa [ ] !
14 b Amount of payment.
13b Is the Busmess an Employer || or Consuttant | | 2 f
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